very slight excess, cells-3 W.B.C., 1 R.B.C. per cu.mm.; three weeks later: protein-55 mg.%, globulin-no excess, cells-none. Other findings were: haemoglobin-15.1 g.%, total W.B.C.-7,000 per cu.mm., E.S.R. 4 mm. in one hour, both red and white cells appeared normal; the urine contained no albumin, sugar, red cells, casts, porphyrins, or porphobilinogen; x-ray of chest showed no abnormality in heart or lungs; blood and C.S.F. W.R. were negative; Paul-Bunnell test was negative. The only significant finding was a glucose tolerance test, which showed values (capillary blood) of 150 mg.% fasting and 230, 260, 220, and 130 mg.% at half-hourly intervals after 50 g. glucose by mouth. The test was repeated two weeks later and the results were 120, 197, 235, 240, 165 . In each case glycosuria occurred only in the last hour of the test. The condition of the patient improved slowly from the time of her admission. No new symptoms or signs appeared, though at times she had a persistent fever of 990 F. (37.20 C.). When discharged six weeks later she was able to walk alone and use her arms but still had considerable residual weakness.
The features in this case atypical of the Guillain-Barre syndrome are the absence of cranial nerve involvement and only a slight rise in the C.S.F. protein. The respiratory illness at the onset, the distribution of the weakness, and the predominance of motor signs are more characteristic of it. Reitman and Rothschild' state that the Guillain-Barri syndrome has been seen in diabetics, but do not say whether it is seen more than in non-diabetics. In that the patient showed no objective sensory loss she resembled the cases of Oarland2 and Garland and Taverner.3 She differed, however, because of the sudden onset, rapid progression, and symmetry of the weakness, spontaneous recovery, and the complete absence of pain.
The finding of Haymaker and Kernohan' of C.S.F. blood sugar of over 80 mg. % in 7 out of 15 fatal cases of Landry-Guillain-Barre syndrome (with a maximum figure of 182 mg.?%,,) may be of significance. None of these cases was stated to have diabetes. The conclusion which may perhaps be shown from these findings is that in cases of acute polyneuritis the investigation of glucose metabolism may be of value. First Aid SIR,-I submit that Sir Zachary Cope's review of Dr. R. A. Mustard's Fundamentals of First Aid' (Journal, June S, p. 1348) was far more merciful than the book deserved.
I thank
Most will agree that the tourniquet is best forgotten and that antiseptics are best left out of wounds; many will be surprised that pressure points are not to be taught, though the arguments for the omission have some superficial logic.
Yet I have known at least three lives saved by the use of pressure points, where other means of haemorrhage control would probably have failed. Dr. Mustard's book does not explain how his local pressure technique is to be used where severe bleeding comes from a fracture site.
Some frightening items to be noted in the book are: *p. 59: a firm bandage round the popliteal fossa; pp. 59, *62, 65, 67 : clear-cut advice to use traction on a fractured limb, by pulling firmly to straighten the broken bone; p. 79 : after (correctly) advising copious water washing to the -chemical burn the author then advises applying baking soda or vinegar (amounts or strength not detailed) as neutralizing agent. It is commendable to try to teach first aid by simplification, but this attempt has failed. One paragraph from it headed " How to Give Fluid to a Child" must be -quoted in full (p. 96):
If the child refuses to drink copiously, wrap him in a blanket to pin down his arms or legs, pinch his nostrils, and pour the diluting fluid down his throat when he opens his mouth to breathe. This terrible manceuvre, which would efficiently flood the trachea, is accompapied by a picture as near incredible as the text itself.-I am, etc.,
Cambridge.
A. S. PLAYFAIR. REFERENCE Mustard, R. A., Fundamentals of First Aid, 1955. Toronto. The Forgotten Thomas Splint SIR,-I am disturbed to find that practically all the ambulance authorities-i.e., county ambulance services, St. John, and also, I understand, the National Hospital Reserve firstaid teams-are advising the use of long Liston splints for first-aid treatment of fractured femurs.
As long ago as 1916, during the first world war, Sir Robert Jones introduced the Thomas splint in the military services and showed convincingly that by its use mortality from fractured femurs could be dramatically lowered. In the second world war the Thomas splint was again widely used by all military services. In peacetime, however, these lessons appear to be forgotten and we have gone back to the long Liston splint which does little to immobilize the fracture, nothing to ease the pain, and cannot hope to prevent the onset of shock. Admittedly such casualties usually reach hospital within a very short time, but if they arrive with a well-applied Thomas splint on it makes examination in the casualty department much easier, transport to the x-ray department much easier, and the final transport to the ward less shocking to the patient. I hope that by bringing this matter to your notice those responsible for the ambulance services may again provide Thomas splints and have their efficient application taught.-I am, etc., Windsor. G. P. ARDEN.
Post-maturity SIR,-Professor F. J. Browne's paper (Journal, April 13, p. 851) has been commented upon critically by two different authors, Professor D. Baird and Mr. W. G. Mills (Journal, May 4, p. 1061) . A biochemical study of newborn infants which we are doing' supports Professor Browne's opinion that prolongation of pregnancy per se is not so dangerous and does not call for induction of labour.
The opinion, advocated by Walker' and supported by MacKay,' that the oxygen saturation falls with increasing gestation time is certainly not always valid. MacKinney et al.' in a study of 594 infants in Buffalo found no support of Walker's thesis. In 202 cases with spontaneous uncomplicated delivery studied by us the following results were obtained (Table I) . If, however, the infants, not the duration of pregnancy, are studied a different picture will be seen (Table II ). The infants have been classified as normal or dysmature as described by Ballantyne,' Bossi,' Backer,' and Runge.! The dysmature infants have then been grouped according to the stages described by Clifford.' As the word post-maturity is
